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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
. —————— - — —
A Did you, your spouse, or your dependent child: R
a. Own any reportable asset that was worth more than $1,000 at the - F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar Y88 No | {4
b. Receive more than $200 in unearned income from any reportable year up through the date of filing? :
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchass, sell, or > | G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No [\/]" | reportabie gifts) ttaling more than $375 in value from a single Yo No | i
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, H. Did , ) d dent child receive /
:o:o«.mau. or pension/IRA distributions) of $200 or more during the Yes p\i No ..oooamﬁ.o: =wo<p._w__ Mwo«w__mhcmrﬂohmag travel R_“wm::n Bo..M-Hﬂm: Yes No vd
reporting period? $375 in value from a single source during the reporting period?
. . 1. Did any individual or organization make a donation ta charity in \
D. Did you, your spouse, or your dependent child have any reportable Yes No " N . . Y. N
liability (more than $10,000) at any point during the reporting period? _,hno m, _ﬂﬁm w%.w for a speech, appearance, or article during the es o
E. Did you hold any reportable positions during the reporting period or
in the cumrent calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

1PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

T — — N I

IPO - Did you purchase any shares that were allocated as a vu; of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please
contact the Committee on Ethics for further guidancs. Yes _u No _m\

.:«caqm|Uo§maum..n._:ndcm§3w.,so.::§.uvgoagﬁoaoaaaoooamrwmm:ao@n&:oﬁﬁ.oxom&o&&wﬁ.:%n=o.aonm«o_8oa.:m<o<o:oxn=non _H— E\
from thig report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxmtvgzlzm<o<o:oxo_cno:g:zw8§s=<o§o_,mwmoﬁ..::838..:839~Baw8=o:m.Q_mnz_n..omo;wvo:mao;ocqnou&..aoaoz_nvooucmo.:ov.aoo» D _N
all three tests for axemption? Do not answer “yes™ uniess you have first consulted with the Committee on Ethics, Yos No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: _Hu‘.mgg <.m\_0r Page_  of r.m

- I PE— PE— I —
BLOCKA BLOCKB BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for invesiment orffindicate valuo of asset at dosa of the reporting period. If you use afCheck leﬁggg For accounts thatll For assets for which you checked "Tax-Deferred” in Block C, youllIndicate if the
production of income and with a falr market valfue| i.!o::!?&%!l.i market value, please specify the method o (such as 401{x), IRA, or| gieﬁzozooo_zs mo..n-o&o..g_%e.o asset had
excoeding $1,000 al tha end of the reporting period, Fused. §§v§§<aﬂ“5¢4§§&§& vkx_ _Ecp_ _..x_§§ "rugmwivv
and (b) any other reporiable asset or source of incoma: cokimn, Dt.gi‘r g%i Dividends, inlerest, cap .8 “even If relnvasted es (S}, or
gsﬁigggs gusgéoﬁagahﬂﬂgﬁtﬁiﬂﬂw_gg 4 aﬁifgs_gfggigoﬁgg@
during the year. assets held in Eg 9.!*.28.-&50 accounts. Check "None” if no Income was eamed or generated. | exceeding $1,000
"Cotumn M is for assets hold by your spouse or dependent child in which lasset g d na | during the reporting period. in the reporting
Provide complete names of stocks and mutual fnds | You have no interest. oo.....sx_: s for assets held by your spouse or dependent chilkd || period.
(do not use only ticker symbols). in which you have no interest, If only a portion of
For all IRAS and other retirement pians. (such as| an asset was sokd,
401k lans) provide the value for each axset held : sy ywi
the account that the reporting Al c o E|[F|6lH]|t]I]|K]|L]M Piwim|v|viviimiw|oo] x (x|
' Leava this cotumn
For bank and other cash accounts, total the amount in
alinterest-bearing accounts. fthe total is over $5,000, D o are
{iist every financial inetiution where there is more than ihat exceeded
$1,000 in interest-bearing accounts. ; $1,000.
mﬂ.ﬁ.ﬁ&&%ii:&g?«g
provide a ription, e.¢., “rental |
property,” and a city and state.
For an ownership interest in a privately-held business
that is not publicly traded, stale the name of the|
business, the nature of its activities, and its geographic]
location in Block A
Exclude: Your p l induding second|
homes and v. Egaggi% T
incoms during the reporting period); and any financial m m
_E In, or income dertved from, a federal = >
339.!:. g the Thiift Savings Plan, _m .Mh
If you have a privately-traded fund that is an Excepted B H ¥
Investment Fund, please check the “EIF” box. m m
If you so choose, you may indicate that an asset or| 8 = 2 g i
income source is that of your spouse (SP) or| M M m 3 = m m M, m
dependent child (DC), or jointly held with anyone (JT), 8 g[8 g s Q g g
in the optional column on the fer left g W w,w.m.m.u.w. g 813 m g& mmmmwmm.ﬁmw
For a delalied 0 of Schedule A requirements, mwmwmmmm m. w m B |2 ks m,&&wwm mmm
plodsa refe o the nsircion boodet. |3 2 2|8 ] 1 8 M W 8 g :
§12|12|2(zlE|B gz 5| m m w m m AR m( m z B m 2 (2|3(E|5 % & |p, s, stpart), orE
n_.. BF X X X Sipert)
foc, SP__[Mega Com. Stock
n Simon & Schuster indekite Royaitis X
Pasinorship
ABC Hedge Fund X X _E X
7 ﬂ?ﬁﬂ%? x X ¥
Brownsaile Ty - - .
()
1._. Steules K. nne,, Bluchzs
Reafo] _oamvm\JWO
* DO.\.DCM 0.3\7* LT X X 1 Ix
o_..bt\n,nF Ay2. X X X

* Percentage of partnership: 30%
Use additional shests if more space is required. Location of partnership: Nueces County, TX
Nature of business: Real estate
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SCHEDULE B — TRANSACTIONS

Name: ﬁ ».NDJ g <m\vﬂ vmeoMI- of _Y

a%o.weeﬁ.mjoﬂ.eﬁo or a”m...wﬂ %hd&”gmg $1.000 sm Type of Transaction 5 Date Amount of Transaction

resulied in & copitef loss, Provide & brief description of an - i A B c D 3 F 6 H ' ) K
purchass or sale of your p o residon 1=icp¢o".~ d rental i 250 . (MOIDAIYR)

gogkgglﬁanﬁgiﬁil?ii .m or

transaction, W 9:..&.? , 8 M
Capital Gains: If a sales transaction resultad in a capital gain in excess of $200, = ool 1 . : g g
check the “capitel gains” box, unless it was an asset in a tax-defamed account, and b & appicatle sg | 2 =8 38 |88 | 3 g
discloss the capital gain income on Schedule A, m m w. 3 58 | 88 WW a3 WW 2g g8 mm 2 |s
« Cotumn K I for assats sorely held o dop ot 3 8 a5 | 28 | an 8z |2 28 g2 &
8,007 Asset

sp | Buaplo | MogaCorp Sock x x | e X

IT | Avtwevie x X

P | RhewesVela Pzictica
X Sge note belaw

Use additional shests if more space Is required.

% In 2015 Rhodes and Vela settled its last outstanding case, and the partners distributed the income from that matter to
each other. Since then, the Rhodes and Vela law firm has not actively engaged in the practice of law.




SCHEDULE D - LIABILITIES

Name: ﬁ,, \‘ms R R <®’O/

Page J

oﬁﬁ\

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless
you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liabie); and liabilities
owed 1o you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceaded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c D E F G H ] J K
Date
Liabiti =
e Creditor plabiitty Type of Liability g ww
MO/YR R -
AEIEEHEIRET L
g2 23|52 | 55|88 (52|24 |s5|88 2|28
Exampla First Bank of Wiminglon, DE 5198 Mortgage on Rental Property, Dover, DE X
|
— D)
JT | LoneStar Pondc o1 mu%y.nﬂw%%%sg X

SCHEDULE E - POSITIONS

Positions heid in any religious, social, fratemal, or

Position

litical entities (such as

anizations); and positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude:
litical parties and campaign

Name of o_.mu:mnn:o:

Use additional sheets if more space is required.




